2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am
ecretary of State

DOCUMENT # P25000022211

1. Entity Name

PHILIP SAPP AND ASSOCIATES, INC.

04-09-2008 90031 001 ***150.00

Principal Place of Business

651 E HARTFORD ST
UNIT 1-A #34

Mailing Address

651 E HARTFORD ST
UNIT 1-A #34

40062986

HERNANDO, FL 34442  US HERNANDO, FL 34442 o |
T A O AR AT
-1 Wit o3T way| 813 Nuhley PosT \ay
Suile, Apt, #, eic, Suite, Apt. #, 61c.  # 03312008 Chg-P CR2E034 (12/08)
City & Stale City & State 4, FEI Number Applied For
QNMA.CD_ F'L ﬂeﬁNM»o . F L 58-2167454 Not Applicable
32Ip|-ll-l '-il cscgirv' R 32;5’) "i qa (;3“"[; 5. Certificate of Status Desired O Eggesq 3&;‘50”3'
S 6. Name and Addresa of Current Registered Agent i 7. Name and Address of New Registerad Agent
. Name

SAPP, PRILIP A

651 EHARTFORD ST

Street Address (P.C. Box Number is Not Accaptabla)

UNIT 1-A #34
HERNANDO, FL 34442

City Zip Coda

FL |

B. Thé above named entity submits this statement for the purposa cf changing its registered
the abligations of registered agent.

ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigralure, typed or printed name ol registered agent and tile il applicable. (NOTE: Repistered A

Qent signature required when reinstating} DATE

e

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,14

TITLE D O velete TILE [T Change (] Addilion
NAME SAFP, PHILIP NAME

STREETADDRESS | 651 E HARTFORD ST UNIT 1-A #34 STREET ADDRESS

omv-si-2P | HERNANDO, FL 34442 CIry-ST-2IP

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-21P

TITLE [ pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TILE I Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

TNLE [ oelete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciy-51-2p

TITLE [ pelete TILE {1 Change . [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-ZIP

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exem|
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

plions contained in Chapter 119, Florida Stalutes. ! further certify that the information -
e shall have the same legal eftect as if made undar oath; that | am an officer or direcior

Daytime Phone #




